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Abstract. This paper explores how the ideal birth was constructed after World
War Two, noting in particular the abstract enthusiasm on the part of physicians
and government advocates for technological innovation accompanied by simul-
taneous silence regarding the specificities of labour and delivery in advice litera-
ture. The relationship of prescriptive mothering to the nascent medical ideology
of prevention-oriented surveillance had a direct impact on the disembodying of
women in the birthing process. Both vaginal and surgical childbirth were kept
firmly within the realm of medical expertise, painting parturition as something
that happened to women, rather than something they did themselves.
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Résumé. Cet article analyse comment l'idée de la “naissance parfaite” s’est
construite apres la Deuxiéme guerre mondiale. Il se penche en particulier sur
ce que la documentation de conseil révele de I'enthousiasme ambiant des méde-
cins et des représentants du gouvernement a 'endroit de 'innovation techno-
logique et, par contraste, de leur oubli commun des réalités liées au travail et
a l'accouchement. La rencontre entre l'obligation de maternité et I'idéologie
médicale naissante auteur d'une surveillance orientée vers la prévention eut un
impact direct sur la désincarnation du corps féminin dans le cadre de la nais-
sance. Laccouchement vaginal comme chirurgical continuait alors de relever
exclusivement du monde médical entrainant une caractérisation de ce processus
comme un processus s'imposant a la femme non quelque chose a laquelle elle
participait activement.
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Since the public health movements of the early 20th century, maternal
and infant health have been heavily discussed and debated in various
contexts in Canada. As the health of Canada’s citizens grew to be seen
as integral to the success of the nation, mothers increasingly engaged
in educational advice about pregnancy and child-rearing offered by a
wide range of experts who constructed, via their expertise, standards
and ideals.! As Cynthia Comacchio argues in her discussion of Ontario’s
child welfare campaigns in the first half of the century, “Science and
the state together lent their authority to social constructions depicting
the ideal mother, the ideal child, and the ideal family relationships.”?
This paper explores, in the context of such expertise, how the ideal
birth was constructed after World War Two (WWII), noting in particu-
lar the abstract enthusiasm on the part of physicians and government
advocates for technological innovation, accompanied by simultaneous
silence regarding the specificities of labour and delivery in advice litera-
ture. In the Cold War climate of risk containment, when Canadian fam-
ilies were eager to return to a post-WWII sense of “normalcy,” experts
advised mothers and fathers of the best ways to nourish and guide their
offspring, but kept the details of parturition itself vague. Both vaginal
and surgical childbirth were kept firmly within the realm of medical
expertise, painting parturition as something that happened to women,
rather than something they did themselves.

In her analysis of The Cultural Contradictions of Motherhood, American
sociologist Sharon Hays points out that “ideas about child rearing, like
all ideas, bear a systematic and intelligible connection to the culture
and organization of the society in which they are found.”®> Moreover,
as historian Mona Gleason argues in her examination of psychological
discourses of the post-WWII era, “advice from experts, on any subject
and in any time period, represents a cultural artifact in and of itself.”*
Analyzing popular birthing and mothering texts reveals the interactions
of the era’s changing discourses of motherhood with burgeoning dis-
coveries in medical science. The mainstream construction of the ideal
birth included passive and obedient mothers with active and informed
practitioners. Despite the nascent “natural childbirth” movement,
women were urged to blindly trust their physicians in matters relating
to both normal and high risk birth. The ideal birth was constructed as
doctor-dominated with passive patients who submitted to the decisions
of the medical establishment.

Exploring influential examples of the prescriptive literature widely
available to Canadian mothers of the era alongside available popular
media such as Chatelaine magazine offers the opportunity to analyse the
prescribed mothering ideology with particular attention to childbirth.
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Specifically, I examine the widely distributed Canadian government
publication, The Canadian Mother and Child, and the ever-popular Amer-
ican publication, Dr. Spock’s Baby and Child Care. Considered along-
side articles on childbirth from Chatelaine, Canada’s highest circulation
women’s magazine in these years, these expert-endorsed manuals
reveal the evolution of ideas about medical authority, continued tem-
poral references to women'’s bodies in vague, veiled terms, and extant
Victorian ideals about gendered parenting.

THE PURVIEW OF PRESCRIPTIVE DISCOURSES

Publications by Robbie Davis-Floyd, Harriet Marshall, and Anne Wool-
lett, among others, interrogate and deconstruct the role of present-day
mothering manuals in North American culture. In particular, contem-
porary scholars identify the effects of discursive regulation and med-
ical hegemony on the writing and reading of these texts. Davis-Floyd
identifies bio-medical technocracy, which she defines as “the ritual
transformation of nature to conform to culturally constructed images,””
as the dominant force informing the ideological construction of child-
birthing. She points out that “under the technocratic model the female
body is viewed as an abnormal, unpredictable, and inherently defect-
ive machine” such that pregnancy and labour are defined in Western
societies “through the selective application of medical technologies for
the de- and reconstruction of that process.”® Birth is not portrayed as
something that women'’s bodies do, but as something they do danger-
ously and must therefore be redefined technologically. This analysis,
while offered in the context of late 20th-century childbirthing advice,
is rooted in the early 20th-century medicalization of birth and reified
in the post-WWII technological expansion of medical knowledge. By
re-configuring the physical process of labour and delivery and replacing
it with a technologically advanced one that requires expert control and
mechanical operation, women'’s active participation in childbirth is dis-
cursively removed from birth.

Medical science made numerous advances after WWII in the manage-
ment of both normal and abnormal birth. Specifically, obstetricians
developed standardized tests and record-keeping to both measure and
manage labour and delivery, as seen in the work of Emanuel Friedman.
Technological developments in anaesthesia and analgesia alongside the
induction of labour changed opportunities for women in high risk birth-
ing scenarios. And a campaign among obstetricians to increase peer
recognition of the scientific merit of the profession was shaped by, and
helped to shape, social and medical discourses that encouraged moth-
ers and their care-givers to embrace new medical standards and the
expert advice of medical practitioners.” The advent of helpful birthing
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technologies certainly had the goal of rendering safer childbirth, but
respect for women’s embodied knowledge was often sacrificed.

Marshall and Woollett also explore the distancing of women from
this knowledge in their discussion of the regulative role of American
pregnancy texts, taking apart “the recurring use of certain repertoires,
attending to tensions in their use and the ways in which parents, moth-
ers and health professionals are positioned, located as subjects and
hence accorded or disallowed certain rights....”® Their analysis pin-
points the absence in these texts of embodied experience on the part of
mothers: “The pregnant body is rendered as isolated from women’s pre-
vious knowledge or interest in their bodies, and pregnancy is decontext-
ualized—separate and distinct from women'’s prior histories and experi-
ences. The notion of preparation and gaining of bodily knowledge is set
out as if for the first time.”” Pregnancy and birth, according to the model
these articles expose, become about risk management, and problems are
the fault of the individual mother who did not manage her body wisely.

In the immediate post-WWII era this model intensifies, both in the
discourses around prenatal care and in the childbirth-related discus-
sions in advice manuals. The absence of corporeal education was drastic
and long-serving when it came to women’s understandings of child-
birth. The combination of continuing advanced technological inter-
vention into childbirth and archaic social conventions such as not dis-
cussing the bodily functions that are interrupted by such interventions
serves as a founding factor for the late 20th-century rise in interventive
birth. In the popular press, in particular, women are faulted for any
so-called failures relating to their pregnancies. Even more relevant is
the Cold War ideology in which the containment of risk permeated all
factors of life. As Tarah Brookfield notes, child welfare was a focal ele-
ment of 1950s” and 1960s” motivations, rendering children “emotionally
driven symbols of Cold War successes and failures.”1?

The idea of risk loomed large in the discourses of medical hegemony
after World War Two, when the notion that “health is a state of complete
physical, mental, and social well-being and not merely the absence of
disease or infirmity”!! was emerging as the definitive health model in
Western thought. A form of bio-power in the context of medical dis-
courses, risk was invoked by medical experts in the name of preventive
health, a factor which contributed to the intensification of the ideology
of passivity in an era when the burgeoning welfare state offered Can-
adian mothers new opportunities for medical care. Indeed, as risk theor-
ist Anthony Giddens points out, “the welfare state is more correctly
seen as a form of collective risk management.”!> Embraced by the state
in the interests of creating and maintaining healthy citizens, and reified
or resisted by practitioners and recipients of health care in Canada, risk
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functions discursively when it “is represented as a self-evident danger
to be avoided.”3

Bio-power, as Foucault labeled the hegemonic effects of state-sanc-
tioned medicalization, governs the creation and marketing of moth-
ering manuals.' The primary interest of bio-power focuses on life,
how to secure, extend, and improve it. It is a technique of power that
“centre[s] on the body as a machine: its disciplining, the optimization of
its capabilities, the extortion of its forces, the parallel increase of its use-
fulness and its docility, its integration into systems of efficient and eco-
nomic controls.”!> The supervision of such power is “effected through
an entire series of interventions and regulatory controls: a bio-politics of
the population.”*® The common goal of the state, modern medicine, and
parents to reduce maternal and infant morbidity and mortality encour-
aged the employment of bio-power to regulate birthing. As cultural
theorist Deborah Lupton argues, “[t]his increasing power of scientific
medicine, it is contended, has detrimental effects for the traditionally
disempowered and exploited social groups by deflecting questions of
social inequality into the realm of illness and disease, there to be treated
inappropriately by drugs and other medical therapies.”!” While fem-
inists and Foucauldian scholars have recently set about taking apart
the gendered effects of bio-power, the tenets of medical hegemony are
prominent in the popular conceptualizations of mothering in the 1950s
and 1960s. Advice manuals urge readers to adopt the new ideology of
preventive health with its technocratic versions of appropriate child-
birthing choices. The very implication that there are increased choices
in this era, is, indeed, couched in the language of risk, passivity, and the
separation of woman from her embodied knowledge.

READERSHIP

Determining how prescriptive literature was consumed after World War
Two is difficult. Most mothers were too busy to record their reading hab-
its. As Arnup points out in analyzing English Canadian prescriptive lit-
erature between 1920 and 1960, “We cannot merely assume that advice
manuals provide an accurate representation of either official wisdom
on child rearing or parental behaviour without even putting those
assumptions to the test.”!® Mothers were hardly passive recipients of
ideas about pregnancy, childbirth, and childrearing. Personal perspec-
tives and social locations informed all interpretation.

Contemporary feminists have examined advice literature, noting
that “different people make use of culture in different ways”!® and that
parenting manuals “do not, of course, tell the whole story of reproduct-
ive management.”? While many mothers may have requested, read,
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and re-read guides to motherhood, whether and how they applied this
knowledge is difficult to discern. Whether accessed through govern-
ment distribution or purchased out of a desire for more information,
parents were certainly consulting the available information.?! Requests
for The Canadian Mother and Child, a manual made available to moth-
ers free of charge, outstripped supply in the 1940s.22 Hays’ sociological
analysis notes that the American readership of Dr. Spock’s Baby and
Child Care was second only to The Bible by the 1980s.2® These influential
texts joined other sources of information. Arnup points out that women
attended seminars and displays, listened to radio programs, wrote let-
ters to government officials and women’s magazines, and participated
in well-baby clinics in the postwar era.** As she concludes, although
“there was no unitary experience of motherhood for Canadian women”
there did emerge a dominant view of ‘good mothering,” an ideology
of “appropriate Canadian child-rearing practices.”” Mona Gleason’s
study of advice to Canadian parents argues that “conceptualizing advice
as an ideological artifact in itself, rather than as a flawless blueprint of
how parents actually behaved, allows social historians to learn some-
thing about the climate of ideas in the past.”? A careful reading offers a
glimpse of “what those in a position to shape social convention, such as
parenting experts, had to say.”%

Canadian women and mothers have never been homogenous and
their response to dominant or other ideologies has always varied. North
American child-rearing advice literature largely reflected the priorities
and commonalities of the dominant white middle class. For the most
part, manuals appeared to speak to women who were not obligated to
work for wages. Spock typically placed his discussion of “The Work-
ing Mother” alongside “The Fatherless Child” and “The Handicapped
Child” in a chapter entitled “Special Problems.”? He advised his readers
that “some mothers have to work. Usually their children turn out all
right... but others grow up neglected and maladjusted.”? In Spock’s
world, working mothers are readily stigmatized, critically “handi-
capped,” or at the very least, disadvantaged.

While The Canadian Mother and Child does not specifically discuss
wage-earning mothers, images located women routinely within a
domestic workplace. As pregnant readers learn about what advice to
follow, they see a photograph of a woman lounging before a fireplace
knitting (with a copy of the book next to her).*’ A discussion on exercise
during pregnancy suggests that “a very common mistake for the expect-
ant mother to make is to stay in bed until late in the afternoon.”?! Waged
labour remains invisible.

Both The Canadian Mother and Child and Baby and Child Care similarly
ignore racialized minorities. They assume a white readership: cultural
or ethnic differences that might affect non-white women’s birthing and
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child-rearing experiences are once again left out of the story they have
to tell. This lack of attention to difference occurs similarly in Chatelaine,
where it, however, raised some concern. As Valerie Korinek notes in
her discussion of the magazine’s readership: “there were repeated ten-
sions in the readership community over representations of the ideal
Canadian women, which, more often than not, provided readers with
images of white, middle-class, urban women.”*? Although the magazine
occasionally examined ethnic diversity, refugees, and featured a non-
white woman on the cover of three issues during the 50s and 60s, feed-
back indicated that “readers were not prepared to accept racial ‘differ-
ence’ as representative of Canadian beauty.”* Depictions of Canadian
womanhood—and by extension Canadian motherhood—remained for
the most part ethnically homogenous and middle class.

Demographic shifts in postwar English Canadian society neverthe-
less encouraged many women to turn to contemporary experts when it
came to pregnancy and child-rearing.?* In particular, the growing med-
icalization of childbirth and its removal from home to hospital distanced
women from mothers, grandmothers, and extended family. Arnup
points out that “as traditional female support networks broke down ...
new mothers found themselves alone on what must have often
appeared to be alien terrain.”* In an era when government-funded
healthcare was still being established, impoverished and rural women
were hard put to afford regular visits to the doctor or connection by
telephone. Parenting guides, on the other hand, were a relatively cheap
and abundant source of information that could be consumed at the
discretion of readers. Some combination of such factors encouraged
women across Canada to seek parenting guides.* Few would have been
able to entirely ignore dominant ideas and discourses about maternity,
parturition, and child-rearing.

ALTERNATIVE OPTIONS

The lack of consensus among women about “the ideal birth,” and
signs of active resistance to experts underscores women’s diversity and
engagement. Chatelaine offers evidence of critical readers. Korinek points
out that “Chatelaine did not trade on stereotypes or uncritical portraits
of domestic bliss. Instead, the editors, writers, and readers more often
dealt with the difficulties in adjustment to modern living, and continu-
ally debated both the joys and the challenges of marriage and mother-
hood.”” The April 1947 series, “Now About Having Babies,” demon-
strated a range of opinions. It needs to be remembered as well that many
women appeared happier with the experts. One article, “I've Just Had
My Last,” reflected prescribed ideology in its emphasis on a maternal
appearance that offspring can be proud of, as well as in its promotion



32 SALLY MENNILL

of hospital births.3® In “I'm Having My First,” another author in contrast
challenged the pervasive romanticization of motherhood by critiquing
the idea that “the birth of a baby is the most glorious achievement in
the life of a woman”? For her, the public portrayal of pregnant women
showed how their bodies remained a taboo subject: “Canadian society
is still in mental hoopskirts when it comes to accepting a woman great—
with—child.”#" If children are so valuable to Canadian society, clothing
designers, beauticians, and others ought to put more effort into revering
rather than hiding the pregnant body.*! “I'm Not Having Any ... Now”
in the same series, also rejected the dominant ideology: “My reasons
are simply that I think the woman who tries to live the traditional kind
of life today is gypped. Moral and sociological pressure, bent on mak-
ing every woman bring forth babies, has only a raw deal on hand for
her kind.”# While never commonplace, such views always offered an
alternative to the dominant imagery and discourses of the day. Proper
motherhood and womanhood were always at least somewhat open to
debate.

International discourses about childbirth in the postwar era were
also evolving. A few physicians in the UK, France, and other parts of
Europe re-envisioned women as active participants in labour and birth.
They questioned the role of hospitals and technology, and the necessity
of highly medicalized childbirth. British physician Grantly Dick-Read’s
Childbirth Without Fear was first published in England in 1933 and in an
American edition in 1943. An American lecture tour followed in 1947.
French obstetrician Fernand Lamaze’s Painless Childbirth was released
in 1956.%3 Both doctors focused on preparing patients physically, psych-
ologically, and intellectually for labour and delivery. They rejected a
mechanistic, doctor-directed model of birth and emphasized emotional
and physiological preparedness through education and preparation.

In an address delivered in Britain in 1948, Dick-Read identified a
telling shortcoming of modern obstetrics: “The fact that in childbirth
there is usually a woman present is not always remembered.”* Better
educated mothers were more important than mere reliance on new
technology. Fear created nervous tension, which rendered labouring
mothers physiologically less capable and caused psychological prob-
lems. As medical sociologist William Arney points out, Dick-Read “felt
that the ‘mind’ side of the mind-body dichotomy had to be resurrected
from the depths to which obstetricians had tried to banish it if obstetri-
cians were to understand the experience of pain in childbirth and treat
it properly.”#> Such ideas challenged the mainstream paradigm.

Lamaze’s ideas about pain-free childbirth, which he called psycho-
prophylaxis, advocated preparing women for childbirth. Education
about what to expect was combined with breathing and relaxation
techniques. At the height of the Cold War, his ideas, which drew on his
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observation of Russian birthing experiences, were initially less well-re-
ceived.* Despite concerns, Lamaze quickly reached a broader reader
audience than Dick-Read. Ironically, Lamaze’s disparaging comments
about Dick-Read in his introduction, and his own claims to scien-
tific method generated further interest in women’s roles in their own
pregnancies.?

Experts and the Canadian press took up the debate. Articles on “nat-
ural childbirth” appeared in the Canadian Medical Association Journal as
early as 1955.% Three years later Chatelaine joined in the fray.*’ Aware-
ness of Thank You, Dr. Lamaze: A Mother’s Experiences in Painless Childbirth,
a book published by American Marjorie Karmel who had experienced
childbirth under the Lamaze method in Paris,*® encouraged interest in
psychoprophylaxis. The 1958 Chatelaine article “Having Your Baby” pre-
sented both Dick-Read’s and Lamaze’s ideas for the consideration of its
readers. !

A popular movement towards “natural childbirth” appeared in Can-
ada in the late 1960s.52 While the term “natural” is contested in today’s
discussions of childbirth, its appearance marked opposition to medical-
ized maternity care.? Such resistance set the stage for a later reconfigur-
ing of women'’s roles in childbirth. Specific, detailed information about
“natural childbirth,” however, remained scarce in popular parenting
advice literature in the 1950s and 1960s. Above all this presented an
idealized birth focused on the medicalized body.

PRESCRIPTIVE LITERATURE IN CANADA

Prescriptive childbearing and child-rearing marketing was well
developed by the mid-20th century. Although manuals on the care and
feeding of infants were available as early as the 1760s in Britain and the
United States, widespread distribution did not occur in Canada until
the late 1800s.%* In her history of advice for mothers, Katherine Arnup
notes the changing nature of discursive texts: “In contrast to those [ear-
lier] volumes, child-rearing manuals of [the 20th] century are presented
as scientific tracts, written by officials in various levels of governments
and members of the medical, nursing, and psychological professions.”
Sharon Hays similarly points out that “toward the end of the nineteenth
century middle-class, child-rearing ideologies took a somewhat curious
turn. A mother’s instincts, virtue, and affection were no longer suffi-
cient.” “Scientific” training was needed.*

Mass-produced advice literature circulated through magazines,
radio programs, government pamphlets, and books. It was variously
a response to industrial capitalism, social Darwinism and the eugenics
movement, the modernizing and reforming agendas of Western imper-
ialism, and emerging public health systems. Women’s very citizenship
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became tied to maternal responsibility while many activists embraced
public parenting or mothering. In a discussion of the relationship
between motherhood and imperialism in Britain, historian Anna Davin
points out that “good motherhood was an essential component in [the]
ideology of racial health and purity. Thus the solution to a national
problem of public health and politics was looked for in terms of indi-
viduals of a particular role—the mother—and a social institution—the
family.”” The situation was much the same in the Canadian dominion.

Mass-marketed maternity literature in Britain and North America
drew on patriarchal, imperial, and racialized priorities that aimed to
make motherhood more scientific and modern.® This transformation
is visible in the pages of The Canadian Mother’s Book, published in the
early 1920s as part of the “Little Blue Books” series of public health pub-
lications, by the Child Welfare division of the newly formed federal
Department of Health.> The director of the division, Dr. Helen Mac-
Murchy, advocated “prenatal care, rest, nutrition, cleanliness, and espe-
cially physician-attended births”® as the guarantee of national well-be-
ing. These priorities, accompanied by a focus on positive eugenics as
“a means to both improve ‘the race” and preserve the authority and
prestige of the movements’ professional leaders,”®! shaped much pre-
scriptive child-rearing literature. MacMurchy’s publications addressed
infant and maternal mortality, particularly in the context of Canada’s
overall health.%2 Her strictures were a powerful endorsement of doctors’
care in an era when many women birthed at home under the care of a
midwife, relative, or neighbour.%®

While knowledge of Nazi atrocities encouraged Canadian child-birth-
ing and —rearing advice to turn away from negative eugenic messages,
the post-WWII agenda of raising better citizens through adherence to
science continued to link maternal and child health to national progress.
In the opening pages of The Canadian Mother and Child (1949), the federal
successor to MacMurchy’s publications, Dr. Ernest Couture, chief of the
Division of Child and Maternal Hygiene of the federal Department of
Health, asserted that “the governments of the present day are giving
more attention than ever before to the care of mothers, because it is
recognized that the mother holds the key position with regard to the
health of the nation.”®*

PRESCRIPTIONS FOR POSTWAR MOTHERS

In his history of the baby boom generation in Canada, Doug Owram
identifies generational differences in mothering ideology. Mothers
and fathers were rooted in experiences of war and depression: “This
generation, comprising more than a quarter of the Canadian popula-
tion, could scarcely remember a time in which home life had not been
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threatened.”® Assisted by postwar housing programs aimed to revitalize
the Canadian economy and unprecedented levels of employment, they
placed their hopes on postwar prosperity. Encouraged by representa-
tions of romanticized and idealized domesticity in the ever-broadening
mass media market, most Canadians aspired to marriage, babies, and
home-ownership.®

Prescriptions for child-rearing reflected the hopes of the day as they
became increasingly permissive. More accepted than ever before was
“the idea that the natural development of the child and the fulfillment
of children’s desires are ends in themselves.”” As Korinek concluded
of the 1950s and 1960s, “for the first time in many years, personal des-
tinies and dreams took precedence over economic, political, and mil-
itary tensions.”®® At the same time, ironically, the prescription for ideal
mothering became more intensive and rigid: mothers were increasingly
advised “to expend a tremendous amount of time, energy and money
in raising their children.”® They should devote themselves to ensuring
their children’s social, emotional, and psychological well-being, includ-
ing adhering to medical imperatives in the producing of those children.

Not only the parenting manuals but the very infrastructure of the
nascent welfare state was geared to prioritizing reproduction. Owram
points out that “society seemed to revolve around babies.””? Advertising
in newspapers and magazines concentrated on household consump-
tion. Veteran compensations and programs focused on supporting
family life. The 1944 national housing act encouraged suburban dreams
of child-centred domesticity.”! The baby boom became a social project,
and not just a demographic anomaly.

While a wealth of media featuring tips and ideas about parenting
circulated throughout the era, two volumes offered a comprehensive
portrait of the construction and dissemination of the ideal birth. First
published in 1945 and selling over four million copies in North America
before its first revision in 1957, Dr. Spock’s Baby and Child Care was a
household favourite in both the United States and Canada.”® Spock, an
American paediatrician, emphasized the instinctiveness of child-rearing,
urging parents to trust themselves and to take their clues from their
baby. Departing from interwar parenting manuals, Spock focused on
babies’ mental and emotional well-being, contradicting advice that sug-
gested that offspring manipulated parents from the very start. He urged
loving, cuddling, and indulging in order to create a strong sense of self
in the future citizens of the world. As he stated in his opening para-
graph, “We know for a fact that the natural loving care that kindly par-
ents give to their children is a hundred times more valuable than their
knowing how to pin a diaper.””®> The apparent practicality of Spock’s
message appealed strongly to readers, and was influential in shap-
ing ideas of how to best nurture children’s minds, bodies, and souls.”



36 SALLY MENNILL

Spock’s manual was revised twice in the era in question, once in 1957
and again in 1968.

The Ministry of National Health and Welfare’s The Canadian Mother
and Child, first authored by Ministry employee Dr. Ernest Couture, also
put out updated versions every decade. Couture, a French-Canadian
specialist in obstetrics and gynaecology,” offered basic child-rearing
advice while addressing, in part, women in rural and outport areas
whose circumstances might well be far from the ideal. His The Canadian
Mother and Child sold over two million copies between 1940 and 1953
and was widely disseminated free of charge by the federal Department
of Health to householders, public health nurses, physicians, women'’s
organizations, members of the clergy, the Royal Canadian Mounted
Police, and Indian agents.”® As Denyse Baillargeon remarks in her
analysis of the medicalization of motherhood in Quebec, the provincial
league for dental hygiene “claimed to have sent out over 50,000 cop-
ies in French in 1950 alone, at the request of listeners and correspond-
ents.””” La Meére Canadienne et Son Enfant also reached French-speaking
citizens elsewhere in Canada.

Changes in the advice supplied by Baby and Child Care and the Can-
adian Mother and Child over the three editions of each that appeared
between 1949 and 1969, reveal important shifts in approaches to North
American family life. Spock’s 1946 edition and the 1949 edition of The
Canadian Mother and Child reflect wartime and immediate postwar con-
cerns with practicality, infection, accessibility of care, and convincing
mothers and fathers of the usefulness of their advice. By the mid- to
late 1960s, new editions reflect a change in goals and tone. In 1965 the
Canadian government manual addressed an audience accustomed to
consistent medical care and a parenting ideology of permissiveness. By
the mid-1960s Spock similarly addressed a firmly entrenched under-
standing of psychology-based parenting and an audience familiar with
the technological modernity of their time. The gradually increasing
assumption of familiarity with preventive medicine combined with the
omnipresence of increasingly intensive parenting was evident in pre-
scriptions for mothering.

Medicalization

The language in Spock and Couture is always clearly oriented towards
hospitalization—reassuring parents that institutions offer the safe,
appropriate choice. Differences between the two books, particularly in
their earlier editions, suggest somewhat different national agendas but
later editions share confidence in the entrenchment of medically super-
vised birth. In 1946, Spock emphasizes engaging a doctor during preg-
nancy and childrearing: “The way to be sure your baby is doing well
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is to have him checked by a doctor regularly.””® His meagre discussion
of birthing options stresses physicians in every setting: “Whether you
have your baby at home or in the hospital depends mostly on where
you and your doctor live.”” Hospitals are the ideal sites with benefits
that include helpful staff, the “magical equipment” and the fact that it
“makes the mother feel very safe.”® Most telling is the location of these
advantages in the section of the book entitled “The Right Start” and
under the sub-heading “Hospital Impressions.”®! Spock waits until later
to address disadvantages that include the babies sleeping away from
their mothers, the fact that fathers feel like outsiders, and the imperson-
ality of the masks worn by the delivery room staff.?> While he is careful
to acknowledge that home-birthing still occurs, the very structure of his
argument clearly favours hospitalization.

More than 20 years later Spock is still more outspoken. Hospital birth
was safer than ever and more appealing to all family members. His 1968
treatment of labour and delivery begins: “Nowadays most babies in this
country are born in a hospital.”8 Advantages are linked to technology:
“A hospital offers all the complicated equipment, like incubators and
oxygen tents to cope with sudden emergencies.”® Risk was mastered
in this setting. Drawbacks to hospitalization remain the same as the
previous editions. The 1968 version, however, explains how to overcome
them and points out innovations that enhance the choice of the institu-
tion. Spock’s extended discussion of hospital birth in 1968 suggests both
growing popularity and contemporary debates around medicalized
versus “natural” childbirth. It nevertheless confirms firm links between
safety and preventive medical technology.

The Canadian government manual follows a similar trajectory. The
1949 The Canadian Mother and Child insists that “Today, all Canadian
mothers, without exception, can obtain the benefit of proper guid-
ance during and after pregnancy. If at all possible, they should remain
throughout these months under the constant supervision of a medical
man.”® Couture’s work focusses more overtly and at greater length
than Spock’s on medical care, reflecting Canada’s smaller and more
dispersed population. The author warns against “unfortunate preju-
dice” against medical care: “Many have ignored the necessity of having
recourse to competent medical assistance unless special circumstances
occurred, but experience has definitely proved that this is a gross error,
and that better results are obtained where close medical supervision is
exercised.”8¢

In the section on “the doctor and his assistants” Couture addresses
home versus hospital births. Direct language imparts to readers the
importance of experts: “first of all, follow your doctor’s advice. He is
most assuredly interested in obtaining the best possible results in your
case, and it’s only fair that you should give him your full co-operation
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by allowing him to work under conditions of his choice.”® The choice
of where to give birth is clearly the doctor’s, not the patient’s. Couture
also specifically emphasizes the absence of infection in maternity wards
in his determination to convince mothers of the proper choice.

The Canadian Mother and Child advises that “no amount of practical
experience or reading of instructions can take the place of a doctor with
his long and intensive training, or equal the services of a fully quali-
fied nurse.”®® Couture nonetheless substantially addresses home births,
especially those in rural or remote areas. The chapter, “Preparations
for the Confinement,” describes the supplies for mothers delivering at
home and a separate chapter addresses Canadians without access to
medical attendants. Despite the acknowledged audience in home births
of “willing but inexperienced friends,”® Couture’s images of proper
procedures, from suctioning the baby’s mouth, dressing the cord, to
dealing with vernix are of uniformed and masked doctors and nurses.
Admission of the significance of home births is, however, perhaps the
most significant difference between the Canadian public and American
commercial publications.

Just as references to hospital and physician care increased in the 1968
edition of Baby and Child Care, the 1965 edition of The Canadian Mother
and Child places increased emphasis on medical innovation as norma-
tive and useful. Readers are assured that birth in Canada is safer than
ever, resulting in happier Canadian mothers whose “confidence comes
from knowing that medical care of mothers and babies is as advanced in
Canada as anywhere else in the world. More is known about the general
hygiene of pregnancy than ever before, and continuous research in this
field assures mothers of the safest possible childbirth.”*® The 1965 edi-
tion also pays heed to the popularity of natural childbirth,” beginning
the first chapter with the statement that “childbirth is a natural process,
beautiful in its complexity and efficiency.””! Much like Spock’s subtle
nod to Dick-Read and Lamaze in 1968, the Canadian 1965 edition insists
on mothers” preparation: “When the processes of pregnancy are fully
understood, fear is replaced by confidence.”*?

Unlike 1949, the chapter entitled “The Doctor’s Role” in the 1965 edi-
tion of The Canadian Mother and Child®® assumes that readers will have
engaged an expert and describes appropriate care. The need to convince
consumers of the importance of medical supervision is no longer so
apparent; a cursory paragraph at the chapter’s end is the only acknow-
ledgement that doctors might be absent. Nevertheless, the 1965 edi-
tion also includes “A Chapter for the Midwife,” which discusses sani-
tary conditions and offers helpful hints to midwives guiding mothers
through labour, although with repeated references to the preference
for doctor-oriented care. In addition to a mid-section paragraph listing



Ideal Births and Ideal Babies 39

circumstances under which to call professional assistance, the chapter
also closes with a section sub-titled “When to Call the Doctor” which
gives examples of postpartum complications.”* While consistently
undermined, alternatives to doctors remain a feature of the Canadian,
unlike the American, publication. In the 1960s both manuals applaud
medical advances. Unlike postwar editions, neither makes any attempt
to affirm the supremacy of physician-directed delivery in the portrayal
of the ideal birthing scenario. Readers are presumed fully attuned to the
benefits of modern medical birth.

Disembodiment

The medicalized birthing process threatened to distance women from
their bodies.” Perhaps the single most disembodying effect of Baby and
Child Care is the lack of detail on birth. Each edition begins with chap-
ters on preparing for a baby’s arrival, including lists of needed supplies,
suggestions on the hiring of help for the immediate postpartum days,
and discussion of engaging a pediatrician. Spock largely ignores the
details of labour and delivery, implying that women did not need that
knowledge. In the 1946 edition, the chapter “The Right Start” begins
with the decision of whether to have the baby in the hospital or at
home, acknowledges the often poor hospital experience for the father,
and then moves directly to postpartum depression and infant feed-
ing. The 1968 edition is much the same. The section on “The Hospital”
falls between preparing for the baby and nursing it. Birthing is simply
absent.

In contrast, advice in The Canadian Mother and Child provides detailed
information for readers lacking professional help. Both editions devote
three chapters to birthing, including information about preparation, the
actual event, and aftercare. The language, however, is polite and formal,
distancing readers from actual bodies. While the book is largely written
with a second person narrative, referring to “Your baby” and “Your doc-
tor” for example, bodily references are consistently in the passive voice.
A section on caring for the pregnant body in the 1949 edition typically
suggests that “the circulation in the breasts must be perfectly free from
any constraint”? and later emphasizes that “it is of the utmost import-
ance that the bowels be kept regular.”” Perhaps most significantly, in a
chapter entitled “Medical Attention,” Couture warns against foregoing a
“Special local examination” (i.e. a gynaecological exam) without actually
saying what this might be:

On no account should you let false modesty influence you in the matter
of this local examination. Unfortunately, this is often the case, particu-
larly with mothers expecting their first baby. You would not forgive your-
self if, through neglect of this very important examination, some mishap
occurred.”
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The manual encourages blind trust of physicians. Reflective of social
codes and narrative customs designed to preserve modesty, the cost
is women’s agency. Couture’s clinical references to bodies underscore
German historian and theorist Barbara Duden’s reminder that the
removal of the woman from medical language “not only disembodies
her perceptions but forces her into a nine-month clientage in which
her ‘scientifically” defined needs for help and counsel are addressed by
professionals.”®

Couture’s chapter on delivery similarly speaks not to the mother but
to her helper and again refers to bodily functions in the passive voice.
“The genitalia,” “the womb,” and “the breasts” become clinical actors in
their own right. Descriptions of a mother’s relationship with her doctor
also encouraged passivity: “The doctor has no means of fixing the exact
date. If however, he considers it advisable, he will induce labour.”1%
For all his acknowledgements that homebirths continued, Couture con-
structs doctors, not mothers, as the main agents in childbirth.

A later edition of The Canadian Mother and Child refers, in contrast,
more specifically to relevant anatomy. A new chapter, entitled “The Mir-
acle of Life,” describes the physiology of reproduction. Here the doctor
shares agency with “Mother Nature,” perhaps a reflection of the success
of the “natural childbirth” movement: “The mother who understands
what is happening during the nine months before her baby is born is
impressed many times by the wonderful way in which Mother Nature
takes over to prepare her for the physical effort of producing a baby.”%!
Notably, however, mothers remain largely passive. The language of
physiology in the 1965 edition, while more concrete than previously,
remains impersonal: “The uterus rests on the pelvic floor and the cer-
vix, or lower end of the uterus, protrudes through the floor and opens
into the vagina.”!? Pelvises without bodies appear in photos. Similarly,
although the discussion of the doctor’s “special exam” has expanded
to explain how it actually happens, the woman goes unmentioned. In
the chapter entitled “The Doctor’s Role,” the text states that “he will ...
make a vaginal examination to detect changes in the uterus and to
examine the pelvic organs. This examination is very important to ensure
a healthy birth, and should not be put off because of shyness.”!%* While
the advice no longer ignores the realities of female bodies, it still avoids
personalizing physiological processes despite its otherwise more direct
approach. Decisions about birthing remain squarely with medical per-
sonnel. While referring to the new-to-Canada Lamaze!® method of cop-
ing with labour pain, the text emphasizes that “of course, the doctor is
anxious to see the mother as comfortable as possible, and he will decide
what she needs in the way of sedatives.”1%
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Idealizing Motherhood

The key component of the postwar ideology of intensive mothering
was gendered parenthood. This remained consistent across successive
editions of the advice manuals. Gendered constructions were not new
in parenting discourse; they now reinforced messages that Canadian
mothers should leave wartime workplaces and re-embrace domestic life.
As historian Annalee Golz argues, the growing welfare state, especially
provision for families, helped define the parameters of the Canadian
family more precisely. In the face of the Great Depression and World
War Two, the burgeoning welfare state, and the perceived threat of the
Cold War, the ideal Canadian family had a “potent ideological force.”10
As Golz observes, “metaphors of the ‘united” and “harmonious” family
were invoked to describe Canadian nationhood both in terms of its
international status and its domestic relations.”!?” In the face of such
uncertainty, child-birthing and child-rearing manuals asserted the cen-
trality of the maternal presence to family survival. No better an example
can be found than in Spock’s 1946 opening apology to parents of girls:
“I want to apologize to half the fathers and mothers who are going to
read the book. I mean the parents whose first baby is a girl. Everywhere
I've called the baby ‘him...." I need ‘her’ to refer to the mother.”'% In
addition to erasing the significance of baby girls, the role of the father
is so minimal that the male pronouns, other than those employed for
medical experts, are unnecessary. In fact, only a few words explain how
fathers can be useful in the early days of the child’s life. Fathers are
cautioned that they will feel useless during the delivery but later they
can be just as involved as mothers. That conclusion is, however, contra-
dicted by that statement that, “of course, I don’t mean that the father
has to give just as many bottles or change just as many diapers as the
mother. But it’s fine for him to do these things occasionally.”1% Pitching
in at times is not the same as an equal partnership.

The Canadian Mother and Child offers similarly little mention of fathers.
Child-bearing and child-rearing are placed entirely with mothers. The
1949 edition echoes much of the early post-war era’s discourse in its
construction of motherhood as the ultimate fulfillment of womanhood:
“The birth of a baby is the most glorious achievement in the life of a
woman, for, in becoming a mother, she completely fulfils the special
purpose of her existence as a woman. It is also an event which should
bring her great satisfaction and real joy.”!'? Family health is also placed
squarely in the hands of mothers in Couture’s discussion of nutrition:
“A housewife has the responsibility of giving her family meals planned
carefully and correctly....”!!! The 1965 edition’s discussion of activities
such as gardening, ironing, and baking that must be scaled back dur-
ing pregnancy confirms women'’s responsibility for domestic labour.!!?
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While the 1949 version does not acknowledge women’s employment
outside the home, the 1965 edition includes a brief paragraph recom-
mending that pregnant women seek help with the housework if they
are employed. As I have noted already, Spock’s includes “working”
mothers in a section called “Special Problems.”

Similar sentiments appeared in various Chatelaine articles. Fertility
was the core of women's lives: “The bearing of a live baby represents
the fulfillment of a woman'’s femininity.”!** Even as late as August 1969
Chatelaine portrayed a longing for babies as an expression of true fem-
ininity. Dorothy McClearn’s “Why You Can’t Get Pregnant,” focused
entirely on female fertility problems and constructed women'’s searches
for solutions as desperate.!'* In 1955, Kate Aitken, a leading Ontario
radio talk show host and sometime newspaper columnist, explained
to the magazine’s readers that “in Canada, it is almost universally con-
ceded that the woman in the home sets the standard of family-life—and
women have never had to work with such system and forethought as
we must today.”!!> From Aitken’s perspective, contemporary definitions
of femininity were shallow: “Our concept of femininity today focuses
more on the secondary sex characteristics—figure, dress, and hair—and
less on the emotional qualities of femininity—tenderness, warmth and
a giving attitude.”® Despite her complicated position on femininity, she
nevertheless embraced passivity:

With pregnancy, not only is the woman’s body adjusting to look after the
new life within, but her emotional self is being prepared too. She becomes
more introverted, more passive in essence, more maternal.!”

Aitken’s perspective was rejected by another popular Canadian writer,
Shirley Wright. In "A Mother Inferior,” published in June of 1959, she
argued that “I, for one, would like to tell the experts that their standards
of maternal perfection plus the overwhelming preoccupation with the
delicacy of the child’s psyche have placed an intolerable burden of inad-
equacy and failure on many of us.”!'® After advocating common sense
in listening to popular child-rearing advice, she concluded that “I shall
soothe myself with the thought that mothers are just human beings
like anyone else.”'? Wright's identification of intensive mothering as
overwhelming and guilt-inducing showed a critical reader at work. In
contrast, however, the vast majority of representations subscribed to
Aitken’s idealized, passive mother.

Post-war gender constructs revolved around the primacy of the
household as mothers” domain. They determined the survival of the
family. While constructed as crucial, mothers were to be docile and
acquiescent. This contradictory ideal extended into the idealization of
childbirth, wherein expert advisors encouraged mothers to submit to
overwhelmingly male medical doctors.
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CONCLUSION

To what extent women submitted to the paternalistic authority of med-
icalized birth is currently unknown, as is the extent to which individual
Canadian practitioners adhered to this construction of the ideal birth.
Nonetheless, its social construction in popularly circulated parent-
ing manuals after WWII indicates a government-endorsed and phys-
ician-directed concept of parturition consisting of obedient, willing
mothers, eager to strengthen the nation by submitting to the author-
ity of modern medicine. As the nation delved deeper into Cold War
risk containment, prescriptions for motherhood in this era endorsed
both state and medical imperatives of reducing risk in childbearing
while encouraging women to embrace motherhood and domesticity.
The advice of Dr. Spock and the Canadian government via Dr. Cou-
ture, echoed by other authorities in Chatelaine magazine, encouraged
parturient women to engage the services of qualified medical experts.
Gendered prescriptions for appropriate parenting placed mothers at the
centre of decision-making, echoing Victorian modesty and docility in
the process. While alternatives occasionally surfaced, as with Dick-Read
and Lamaze and occasional contributors to Chatelaine, the progression of
advice from one edition of Spock’s and Couture’s volumes to the next
paid little attention. Even by the late 1960s, both government and com-
mercial manuals addressed birthing in vague and disembodied terms.
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